FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COBMISSION OMB Mrmber—— 3235-007
—~— ‘Washington, D.C. 20549 EXPII’ES: @
NOUYITI Estimated average burden
L k;" FORM D hours per responss. ... .16.00
e
o NOTICE OF SALE OF SECURITIES [ _SECUSEONLY _
IR R PURSUANT TO REGULATION D, 3 |
SECTION 4(6), AND/OR DATE RECENED
washi'ngton, bie] UNIFORM LIMITED OFFERING EXEMPTION L ] 1
Name of Offering s (r_"] check i this is an amendmcnl antd nome hos changed, ond indicate change.)
: P Limilp: srship Units

F‘IingUnder(Check box{es) Ihnlnpplﬂ D l!.ulcitﬁ D Rule 505 Rule 566 D Sectlon 4(6) l:l ULOE _
Type of Filing: [} NewFiling [] Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requesicd about the issucr
Namo of lssuer (7] check iF this is an amendment and name bas changed, and indicale change.) 080 47386
Hospitality Lodging Investars, Ill, LP .
Address ol Executive Qffices (Mumber and Street, City, State, Zip Code) Telepbane Number {including Arca Code)
2342 James Drive, Pittsburgh, PA 5237-1638 {412) 780-8532
Adtress of Principal Business Opoyations (Number ang Street, Chiy, State, Zip Code) Telephone Number (Including Area Code)
(if differont from Exccmive Oflees)

Belef Description of Business
Developmant, ownership and operation of Hotel.

P

Type of Business Organization
[] comporution [7] limited portnership, alrendy formed [J otber {ptease specify):
[7] hausiness wust Y limited panncrship, 1o be formed APR 2 8 200&
Month Year o
Aciva! or Estimated Date of Incorporation or Organization: @7 [AAcwt [ Estimated THOMSON RE
Jarisdiction of Incorporatien or Organizntson: (Bnter two-letier U5, Postal Service abbrovintion for State: UT ERS
CN for Canado; EN for oiber foreign jurisdietion) oa
GENERAL INSTRUCTIONS
Federal:

[i*ho Must Fife: All issucrs making an offcring of scouritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 o1 seq. or 15 U.5.C,
77d(6).

When To Fide: A notice wust be filed no later than 15 days after the first salo of securitles in the offering. A notice is decmed filed with the U.5. Sccurities
and Exchange Commission (SEC) on the carfier of the dats it is received by tbe SEC af the oddress given below og, if received ot Uhnt sddiess aftey the date o
which it is due, on the dnie it wos mailed by Unlicd Staies regisiered or certified mail Lo that address.

Whare To File: V.5, Scourities and Exchange Commission, 450 Fifih Street, N.W., Woshington, D.C. 20549,

Coples Regufred: Five (5) copics of this nolico must be filed with the SEC, one of which must be manoally signed. Any copies not manunlly signed must be
phaotacoples of the manually signed copy or bear typed or printed signatures.

Informotion Required: A new filing must contain ol information requested. Amendinents need oaly seport the name of the issusr and offering, ony changes
thereto, the information requestad in Part C, and any material changos from the information previously soppliod in Parts A and B. Part E and the Appendix need
aot be filed with the SEC.

Filing Fae: These Is po federal filing fec.

State:

“This notice shalt be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and tha) have adopted (his form. Essuers relying on ULOE must file o separate notice with the Securitics Administrator in cach suite where sales
are to be, or hove been mode. [N o state requires the payment of o fee a8 & precondition to the elafm for the exemption, o fee In the proper amoum shall
accompany this form. This notice shall be filed in the appropriste states in accordanee with stote kaw. The Appendix to the notice constittes a part of
this notice and must be complcted.

ATTENTION
Falture to file nolice in the appropriate states will nut resull in a loss of the federal exemption. Conversely, faihire to file the
appropriate federal notice will not resuil In a toss of an avallabla state exemipiion usiess such exemption is predictated on the
filing of a federal notice.

Perzons who respond to the collection of infarmation containad in thls form are not
SEC 1972 (8-02) required to raspond uniess the lorm displays a currently valid OMB control number, 1 of9

-3

[T



2. Enter the infarmation requested for the {oliowing:
e  Bach promoter of the issuer, if the issuer hos been orgonized within the pasi five years;

«  Each bencficial owner having the power to vole or disposs, or direct the vats or disposition of, 10% or more of o class ol equity sccurities of the issuer.

¢ Each execalive officer and director of corpornte issuers and of corporate general and mennging pariness of paninership issuers; and

»  Eoch general and monaging poartner of partnership issvers.

Director

Check Box(es) thot Apply: ] Promoter [ Beneficio? Owner [7] Executive Officer {7 m General andior
Managing Pariner
Full Name (Last nome first, if individual)
Pramier Hospitafity, Inc,
Business or Residence Address  (Number and Street, City, State, Zip Code)
2342 James Drive, Piltsburgh, PA 15237-1638
Cheek Box(es) thol Apply: [[] Prometer Beneficial Owner  [J] Exceotive Officer Direcior  [[] General and/or
' Managing Pasiner
Full Name (Last namee first, if individus!)
Nuttall, William R.
Business or Residence Address  (Number and Streel, City, Sinje, Zip Code)
2342 James Drive, Piltsburgh, PA 15237-1638
Cheek Box{es) ther Appty: 7] Promoter  [F] Beneoficial Ovmer Exccutive Officer  [7] Director  [] Genernt andlor
Managing Partner
Full Name (Lasi name first, if individual}
Tassone, Ronald L.
Business of Residence Addrees  {Number nod Strect, City, State, Zip Code)
2691 Timbar Glen Drive, Wexford, PA 15090
Check Boxtes) that Apply:  [[] Promotes [} Beneficial Owner  [7] Exccutive Officer D Director D CGonernl endior
Managing Pariner
Full Name {Lasl name {irs, if individoal}
Business or Residenee Address  (Number end Street, Chty, Sime, Zip Code)
Check Box(cs) that Apply: ] Promoter [ Bencficiol Owner  [] Executive Officer T Director Genera! and/or
Menaging Partner
Foll Name {(Last nome first, 1T Indlvidusl)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(esy thay Apply: 7] Promoter [} Bencficial Comer [} Exccutive Officer 7] Disector ] General andior
Managing Prriner
Full Name (Last anme firsy, if indlviduol) - i
Business or Residencs Address  (Number and Sirect, City, State, Zip Cade)
Check Box{es) that Apply: [} Promoter [} Benefivial Owner [ Exccutive Officer [ Director 7] Generat andior

Mannging Ponteer

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sirect, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheel, as necessary)
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L INVORMATION ABOUT OFFERING:

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-peerediled investors in this ofTernE? oo C 3]
Answer also In Appendix, Column 2, if hiling under ULOE.
2. What is the minimum investment thal will be accepted from any individusl? g_25.000.00
Yes No
Docs the offering permit joint ownership of a single unit? 4}
4. Emer the information requested for cach person who has been or will be paid or given, directly or indirectly, eny
commission or similat remuneration for solicitation of purchasersin connection with soles of securities in the offering.
1fa person 10 be listed s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. IFf more than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Resldence Address (Number and Street, Clty, State, Zip Code)
Name of Associated Broker or Denler
Sintes in Which Person Listed Has Solicited or Intends to Solickt Purchasers
(Check “All States™ or cheek individool Stoles) [J AN States
G A @ G €A ©@ ©n BB M@ 1 G8 @ 00
M M A K K @@ B M M FH B B M
Fr 08 V1 9 [ & Y E FE OO B ©R [EF)
o G0 BB N X O 6 (A FA ¥ E & [
Fuil Name (Lost ame first, if individual)
Business or Residence Address (Number and Stree, City, State, Zip Code)
Nome of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Inlends 10 Solicit Purchasers
(Check “All States” or check individual Siates) {7] All Stotes
Al B @@ E €A o N B Dd E € G0 00
m 00 A K ) CG& F M B ©M I & M
N [ M N [ 3 S5 K R  (Fal
G0 5 G M X M W A @ B ) & [ER
Full Name (Last none {irst, if individual)
Business or Residence Address (Nomber and Street, City, Siate, Zip Code)
Name of Associated Broker or Depler
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stotes) ...... [ Al States
G AR X E A @ ©n G b G G H 0
(o} fal [KS) [£A)
culga e
(] EC M @ mm O WA WV O Y [ER

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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I. Enterthe aggregate offering price of securitics inctuded in this offering end the tola! amount alrcady
sold. Enter “0" il the answer is “none” or “zero.” Ifthe transaction is an cxchange offering, check
this box ] and indicate in the columns below tho amovnts af the securilies offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt
Equity
[J Comman [] Preferred

Convertible Sccurities (Including warrants) 5 $
Partnership Interesis s 2,700,000.00 ¢ 0.00
Other (Specify J 3 5

Total e " 2,700,000.00 5 0.00

Angwer alsp in Appendnx. Column 3, if Nling under ULOE.

2. Enter the number of eccredited and non-aceredited investors who hoave purchased securities in this
offering and the aggregote dollar amounts of their purchases. For offerings under Rule 504, Indicate
the number of persons who have purchased securitics nnd the nggrega;te dollar amount of their
purchases on the totol lincs. Enter “0™ If answer is5 “none” or “zero.”

Aggregate
Number Dollar Amoum
Investers of Purchases
Accredited Investors 0
Naon-accredited Inveslors . &
Toial {for filings under Rule 504 only) 0 s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifhisfiling is for an offering under Rule 504 or 505, enter the information requested for alt securilies
sold by the issuer, 1o dale, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify sccuritics by type lisied in Pant C — Question 1.
Type of Dollor Amount
Type of Offering Sccurity Sold
RIS 805 1...evvouu enenenaessersescessenamsastest sasssmansasans sinasesansans ' s
REBUIAION A oo ieiie e rrres st ss st et s e e LY
TOU 1oveniciceietrasrananamransssom o sarssssannersssannens snanann s 0.00
4 o Furnlsh a statement of all expensas in conncetion with the issuance and distribution of the
securities in this offering. Exclude zmounts retating solcly to organizalion expenses of the insurer.
The information mey be given as subject to Toture contingencies. 1f the amount of an expenditure is
not known, furnish an estimate nad check the box to the lell of the estimate.
Transfer Agent's Fecs 0s
Printing and Engraving Costs s 1,000.00
Legal Fees ¢ 3,000.00
Accounting Fees ¢ 1,000.00
Enginecring Fees v, IR 5,000.00
Sales Commissions (specify finders® fees separatety) O s
Other Expenses (identlfy) 0 s
Total @ s 10,000.00

4of9
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b.  Enier the difference between the spgregate offering price given in response to Part C — Question |
ond 1olal expenses furnished in response to Pan C— QucsimudaThusd:ﬂ'umisme“ndjumdm 2.690,000.00

proceeds to the issuer,” g o ‘

5. Iodicate below the amount of the adjusted gross proceed 10 Lhe issuer used or propased 10 be nud for
ench of the purposes shown. If the amount for any purpose is ot known, furnish on estimate and
check the box to the left ofthe estimate. The total of the payments bsted musi equal the adjusted gross
proceeds to Lhe issuer sel forth in response to Part C — Question 4.b above.

Poymenis to
Officers,

Directors, & Payments Lo

Affiliates Others
Salaries and fees []$._100,000.00 [AS 205,500.00
Purchase of real estate 08 =3 885,000.00
Purchase, rentn] or leasing and installation of machinery
and equipment 03 0s
Consiruction or leasing of plant buildings and facilities s @As 1,173,500.00
Acquisition of other businesses {including the value of securitics involved in this
ofTering that may be used in exchange for the assets or securitics of another
issuer pursuant 1o a merger) Yy £ | as
Repayment of indebiedness as s
Warking copital s 0gs

[ 38 s

Column Totals 0s 100,000.00 0s 2,590,000.00
Total Payments Listed (column totals ndded) 0s 2,690,000.00

D FRDERAL SIGNATORE .

The Issuer hes duly caused this notice to be signed by the undersigned duly suthorized person. 1f this aotice is Med under Rule 303, the following
signalure consiitoles an underinking by the issuer to furaish to the U.S. Sccuritles and Exchange Commission, upon wrillen request of its stefT,
the informatien furnished by the issuer to any non-sccredited investor p any g agraph (b}{2) of Rule 502,

Issacr {Print or Type)
Hospitality Lodging investors, fll, LP
Name of Signer (Print or Type) y

Litlon KAk esdn” /?m” /;éﬁ//é Aot T

]

ATTENTION
Imentional misstatoments or omissions of fact consiitute federa) criminal violatlons. {See 18 U.S.C. 1001.)

[ S
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I. Is any party described in 17 CFR 230.252 presently subject ta any of Lhe disqualification Yes No
provisions of such rle? ............ Lw} B

Sec Appendix, Column 5, for state response.

]

‘The undersigned issuer hereby uadertakes to furnish to any stete cdminisirator ofany stale in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such limes os required by stote law,

3. The undersigned issuer hereby undertakes to fumish (o the stole administrators, upon wrilten request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is famllior with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the nvailability
of this excmption has the burden of establishing thol these conditions bave been satisfied.

The issuer has read this notification and knows the contents to be true and has duly gaused this notice to be signed op its beholf by the undersipned
duly anthorized person. /
—~

Issuer (Prinl or Type)

Date
Hospitaiity Lodging Investors, I, LP “ //6 o0&
Name (Print or Type) e (Prind or Type)

2]
Instruction:
Print \he name and title of the signing represeniative under his sighoture for the state portion of this form. One copy of every notice on Form i)
D must be manually signed. Any copies rol manpally signed must be photocapies of the manuslly signed copy or bear typed or printed ;}
signalures. <
£
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/APPENDIX::

H 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State  § offered in state amount purchased in State waiver granted)
(PartB-ltem1) | (Pent C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
Siate Yes No Investors Amount Investors Amount
AL '
AK
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A Ol e



2 4 5
Disqualificaiion
Type of security under State ULOE

Intend to sell and aggrepate (il yes, anach
lo non-accredited offering price Type of investor and explanation of
investars in State | offered in state amecun! purchased in State waiver pranted)
(Part B-Irem 1) {(Part C-ltem 1) (Pant C-hem 2) {Part E-ltem 1)

Number of
Noa-Accredited
Amount Investors Yes No

Lid Pshp Units @

V3 il



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggrepnie {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pent Cliem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Nuomber of
Accredited Non-Aceredited
Stote Yes No Investors Amouni Investors Amount
wYy I
PR || ]
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